
 
CITY OF FRISCO  

ANNUAL APPLICATION FOR ALCOHOLIC BEVERAGE PERMIT 

 
Date: _________________   Business Known As :___________________________________ 
        (name of business as you would like it shown on permit)  
 
Applicant Name: ___________________________  Phone: ___________________________ 
(Name of person authorized to apply for permit/or permit service)  
 
Applicant’s Address:  __________________________________________________________ 
 
Applicant’s Email: _____________________________________________________________   
 
Owner’s Name:      _________________________     Phone: __________________________ 
(Legal Owner of the business)                             
                                          
Owner’s Address: ________________________  Owner’s Email: ________________________ 
  
Business Address:   _ 
(location of the business) 
 
Legal Description: Lot _______ Block __________ Subdivision __________________________ 
 
Completed Permit should be mailed to   Applicant ___  Owner____  Business____ 

 
Application is filed for: 

 BQ-WINE AND BEER RETAILER’S OFF-PREMISE PERMIT ($30 per year) 
 BE- BEER RETAILERS ON-PREMISE PERMIT ($75 per year) 
 BG- WINE AND BEER RETAILER’S PERMIT ($87.50 per year) 
 BL- RETAIL DEALER’S ON-PREMISE LATE HOURS PERMIT ($125 per year) 
 RM-MIXED BEVERAGE RESTAURANT PERMIT WITH FOOD & BEVERAGE CERTIFICATE  

(Year 1-3-$0.00) 

 RM-MIXED BEVERAGE RESTAURANT PERMIT WITH FOOD & BEVERAGE CERTIFICATE  
(Year 4-$1125 / Year 5 & 6-$750 per year/ Year 7 & Subsequent-$375 per year)  

 LB- MIXED BEVERAGE LATE NIGHT HOURS ($75 per year) 

 W-WHOLESALER’S PERMIT ($937.50 per year) 
 TEMPORARY PERMIT (ONE DAY PERMIT ONLY) ($25.00) 
 
 Original/New                                                          Annual Renewal _________ 

  C/O #_____ (if new)                                              Copy of Current TABC                   
                                                                                  License Submitted 

 
Comments or Special Conditions: 

 
Completed applications should be filed with the Office of the City Secretary, at City of Frisco, 6101 Frisco Square Blvd, 
5th floor, Frisco, Texas 75034 or mailed to the same address. An application will not be accepted by the City Secretary 
unless this form is completely filled out, all required site plans are submitted to the City, and the application fees are 
paid in full. For additional information contact Office of the City Secretary (972) 292-5025. 
Application for a temporary permit should be submitted with a site plan of the area where the special event is to be 
located. For applications, other than those for temporary permits, a building permit application shall be submitted with 
Frisco’s Building Official on or before the date this application is filed with the City Secretary.    

 



   
CITY OF FRISCO 

ALCOHOL PERMIT VERIFICATION 
BUSINESS VERIFICATION 

 
[To be filled out for all alcohol permits other than temporary permits] 

 
Permit No.___________  
Company Name: ___________________________ 
Address: _________________________________ 
Frisco, TX 750___ 

Permit Type Applied For:   
_______________________ 
 

  

  
Lot ___ Block ______ Subdivision __________________________ 
 
Applicant Contact No:   
 

APPLICANT BUSINESS VERIFICATION 
 
I recognize that this permit is not the only permit required by the City to open the business. Application for a 
building permit is also required from the Department of Development Services. Furthermore, all necessary 
state licenses must be obtained. I also recognize that this application will go through Frisco’s alcohol permit 
verification process, which will determine whether the business meets all applicable local option election 
regulations and zoning restrictions. I recognize that under the Frisco Comprehensive Zoning Ordinance, the 
proposed business may be classified as a different use than what is listed herein. I acknowledge that to 
receive the permits from the City my proposed business must comply with all state and local regulations, 
including zoning regulations.   
 
I also acknowledge that changing the operation of my business (i.e. the type of alcohol sold, the location of 
where such alcohol is consumed, the amount of revenue collected from alcohol sales, the types of licenses 
that my business holds, etc…) may affect how my business is classified under the Texas Alcoholic 
Beverage Code and/or Frisco’s Comprehensive Zoning Ordinance, as amended. I further recognize and 
agree that a change in classification may mean that my business becomes an illegal use under Frisco’s 
Comprehensive Zoning Ordinance, the Texas Alcoholic Beverage Code, and any local option elections. 
During such time that my business constitutes an illegal use, I may be subject to fines of up to $2,000 per 
day for violating the City’s Comprehensive Zoning Ordinance and may be subject to other administrative 
and legal penalties.  
 
I further agree that the operation of this business, which is the subject of this application, shall at all times 
fully and strictly comply with all federal, state, and local laws.  
 
 
______________________________   __________________________ 
Applicant Signature      Date 
 
 
State of Texas 
County of Collin 
 
_________________________________, personally appeared before me, and being first duly sworn, 
declared that he/she signed this application in the capacity designated, if any, and further states that he/she 
has read the above application and the statements therein contained are true. 
 
________________________________ 
Notary Public’s Signature 



   
CITY OF FRISCO 

ALCOHOL PERMIT VERIFICATION 
BUSINESS VERIFICATION 

 

[This page is only to be filled out for temporary permits] 
 

VERIFICATION FOR DAILY TEMPORARY MIXED BEVERAGE PERMIT 
 

Event Name : ______________________________________________________________________________ 

 

Location: __________________________________________________________________________________  

 

Requestor’s Name and Address:  _________________________________________________________ 

 

Contact Person: _____________________________  Phone: _____________________________________ 

 

Email: ______________________________________  Event Date: _________________________________  

 

Start Time: _____________ End Time: _____________________   

 

Comments: ________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

  

Purpose of Event: _________________________________________________________________________ 

 

Will tents and a special area be provided?  If so, how many?____________________________ 

 

 If tents are to be provided please indicate on location map where tents will be 

located.  

  

Has applicant contacted Communications/Special Events Committee ___________________ 

 

 
Failure to complete all information may cause delay in process of permit 

 

City Secretary:_______________________ Frisco Police Department:________________________ 

 

Please submit the following when applying for temporary permit application: 

 

1.    Required Fees ($25 per day) 

2.    Location map showing where beverages will be served 

3.    Permission letter from property owner if required. 


